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COVER LETTER

T Registration Section
Dyivision of Corporations

REHABILITATION CONSULTANTS, LLC
SUBJECT:

Mome of Limited Liabitisy Company

The enclosed Articles of Amendiment and feels) are submiued for fiting.

Picase return all correspondence concerning this matter 1o the following:

Mike Town

Name of Person

Legalzoom.com, Inc.

Firm/Company

9900 Spectrum Dr

Address

Austin, TX 8717

ChiyState and Zap Code

inmeyruskeosemail.com

E-mal address: (10 be used for futere annual report notification)

For further information concerming ths matter, please call:

Mike Town R00 773-0888
at { )

Name of Person Area Code Davtime Telephone Number

Enclosed s a cheek for the fullowing aimount:

O 82300 Filing Fee O 530.00 Filing Fec & B S35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Suatuy Certitied Cupy Ceitilicute of Status &
additomal vopy ix enclosed) Certified Copy

{addition:] copy 1> oneloagd )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division of Curporations

PO Boa 6337 Chitton Buitding

Tallahassce, FLL 32314 2001 Exccuhive Center Circle

Tallabassee, FL 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OoF

Page: 19 of 21

REHABUITATION CONSULTANTS. LLC

iName of the Limited Liability Company as it now appears on ngr records,
(A FHonda Limied Liamhey Company)

52442024 :
0 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. 2 211323
Florda document nitmber L23000241523

This amendment ig submitted 10 amend the following:

A, If amending nume, enter the new name of the Hmited tiability company here:

The new narme must be distingaishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation "LL.C.

2332 Galiano Street, 2nd Floor

Enter new principal offices adetress, if applicable:
Coral Gables, FL 33134 . .

{Principal office address MUST BE A STREET ADDRESS) -

2332 Galiang Street, 2nd Floor

Enter new mailing address, if applicable:
Coral Gables, FI, 33134 -2 .

(Mailing address AL4Y BE A POST OFFICE BOX)

enter _the name of the new

B. It amending the registered apent and/or registered olfice address on our records.
registered apent and/or the new registered office address here:

Name of New Rearstered Aeent:

L!

New Repmstered Office Address:
Enter Florida street ::d'xfn'.\ .

. Florida

Cry Jip Cinde

New Registered Agent's Signature, if cliztuging Regisiered Agent:

[ hereby aecept the appointment as regisiered agent and agree to oot i this capaciv, | jurther agree (o comply with the
provisions of all stattes relaiive o the proper and compleie perfoyestance of my duiios. and am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
heing filed to merely reflect a change in the regisiercd office address. 1 hevehy confirm that the limired liabiline

company has been notified In writing of this change.

I Changing Registercd Agent, Signature of New Repistered Agent

Page | of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:
MGR = Manager
AMBR = Authorized Member

Title NN Addroess Tvpe of Action
AMDIR CYRUS KAO
O Add
O Remove
2332 Galiano Sireet, 2nd Floor
Coral Gables, FL 33134 B Chance
D .-\le

0 Remove

O Chunge

O Add

O Remyove

O Change

O Add

{0 Remove

O Change

O Add

J Remove

O Change

O Add

[J Remove

8 Change

Page 2 of 3
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D. If amending any ather information, enter change(s) here: (uach additional sheets. it necessary.j

E. Effective date, if other than the date of filing: (uptional)
(17 a0 eNeelive date s bsted. Ure date must be speciiic and camiul be prior W date of filing o maoce than Y0 dayvs atter flmg.) Pursuant 10 6030207 (3)(b)
Note: [ the date inserted 1n this block does not meet the applicable stawtory filing reguizements. this date will not be listed as the
document’s eltective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

) 12/03/2024
Dated

ISI CYRUS KAO

Signuture ol winvatber ve suthorized representaiivg i b

CYRUS KAO

Tvped or prinied reme of signee

Page 3 of 3
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